
SITE PLAN 
MERCER COUNTY, NEW JERSEY SITE PLAN APPLICATION

 

Name______________________________________ 
(Project or Owner)  

 Municipality___________________________ 

Street______________________________________ Tax Pg._____: Block _______Lot_________ 
Engineer___________________________________ Tax Pg._____: Block_______ Lot_________ 
Attorney___________________________________ Phone:_______________________________ 
 Phone:_______________________________ 

Developer_____________________________________________________________________ 

Title Owner (if different than developer)______________________________________________________ 

Type of entity ( ie, corp, LLC partnership, etc.)________________________________________________ 

Name and Address of Title Owner(s)_______________________________________________ 

____________________________________________________________________________ 

Owner’s Consent to filing of Application: I am aware of and consent to the filing of this application. I hereby 
certify that the undersigned is the title owner of the property which is the subject of this application. 

Date______________Owner’s signature_________________________________________ 
(Title of individual) 

Date______________ Owner’s Signature_______________________________ 
                                                                                                                                                    (Title of individual) 

 

THIS PROJECT: 

~ is to be reviewed by local Pln. Bd.___; Zon. Bd.___; Other___On____________________ 
~ has___frontage on a County Roadway. 
~ was___previously reviewed by MCPB_________________________________________ 
~ was not reviewed by MCPB_____ 
~ must be approved by NJDOT___; DEP___;D&R Canal Comm.___. 
~ is to be served by public Sewer___; Water___. 

 

PROPOSED USES: 

Res.*_____; Comm._____;Off._____ Ind._____; Educ._____;Other_____. 
Building Area (Sq. Ft. - Thousand): Exit.______; Prop._____; Tot._____ 
Parking Spaces: Exist._____; Prop._____; Tot._____ 
Number of prop. units (Res.)*______. 

 
DEVELOPMENT REVIEW FEE 
(Use Fee Schedule on reverse side)  

$_________________ 

_________________________________________ 
(Date)  

______________________________________ 
(Signature of Applicant/Agent)  

*Residential includes "assisted Living" - type housing. 


